
V rn: Location of ktstallaticn {Physical address nat P. 0. Box or Route Nu~r) ---

Street 

✓ 'N. lnstallatlcn Malling Acdress {See Instructions), -

Street or P.a. Box 

I I 
V v: ·Installation ~tact (Per.son tr, be contacted regsrdlng W8Ste activities at site) 

~me(ust) 

C. Owner Type 

fr-
c?A Form 0700-12 (Rev. 11-30-el:l) P~evious edition Ls ::,bsolete. 

D. C!uln~ at Owner -
· lndlC!ltOf . 
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--- --- __________________ _,,_ __ _ 
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Please. prini:or'·type with ELITE type (12 characters per inch) in the unshaded areas only ------------------~,. 
10 - For Official Use -~}f fo_:;;t:;·j.;; + •· .. 

,__ ______________________ __.__.__'""."""'_~ 

IX. Description of Hazardous Wastes. (Use addftlonsl sheets if nec.es.s8rj) 

A. Characteristics ot Non listed Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your Installation handles; See 40 CFR Parts 261.20- 261.24) 

· ·::';-:-: .. :~/:/:',.-:·:'.·' ;:; .. -. , .... Y~·-.<:···:· ;. ~? · ... %' __ •• -:,:.~; • -~·>··:,. -~•.:/:~~:.:-=:·~:, -.;:•.-:.-.::-.- ... :.::·;~:-::- .• : :.,,,.--::.-.-~:::.,;::,: .. :.,: .. ,., .... .-., .. r·r.•;· _:-: ~:-. .-~- :;; __ · .. .,-.... · 
· 2.. eo.:;OSMI ····•. 3. React!-":? ,•4. Toxicity •.. · .. '<''. .c' ... · • .. · .• ·•.· i •, , , .·. .• , ·. ,. .• a:£/J:{i!S:t , 1. l9nitabkt 

(0001] (D002) (0003) · · ~c (Lhrt sp<>citlc a>A MZarOOIJG ._-. l'lt.lffltx..-(a) f'O<' fhe Toxicity ~lst!c ~nant( • •· §rft?.iU.) I I Io I ; I 1 r I I I I 11 I I 1 · Iii I I · I • 
8. Listed Hazardous Wastes. (See 40 CFR 261.:31 - 3:J; See instructions if you need to list more than 12 wasts codes.) 

1 • 3 4 

9 10 11 

, I 

. ·:~-~·-,•, .... 

C. Other Wastes. (Stats or other wastes requiring s handler to have ~n I.D. nurr;ber; See ·1nstrucdons.) . ; - · 
"\ .. ~,- ... .. • .. ·. . .. , · , t f :K/1--""~:1 .......... :-,

2 
.. --,.-:. ,; ··•-· ~- /-·y 3 •••• •••• ✓.:::'· ;-.-.,.:_s_ ... i./__,•· tJ·,·i r· 

···-:-:.,·'· 

X. Cartitication 

I certtty under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance w 
system designed to assure that quallfled personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the pe1 
or persons who manage the system, or those persons directly responsible !or gathering the Information, the Information submitted Is, tc 
bast of_my knowledge and bellef,-true, accurate, and complete. I am aware that there are significant penalties !or submitting false Informs· 
lncludln the posslblllty of fine and lmcrlsonment !or knowln violations. 

Name and Official Title (Type or print) 

✓r-

Xl. Comments 

tr{ ... !. ·tl 
s. J..J.-q5 

~--' 

Note: Mail completed form to the appropriate E? A i,egional or State Offlba. (See Sectlon'/lf of the booklet f~r addresses.) 

. ·. \ ... /:/c·· 

E?.<l. .=arm 3700-:2 (Rev. 11-·30--93) ?revious edition is obsolete. 
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· ·- ·litreet or Rout9 Number 

p 

riate boxes. Ref er to instructions . 
. ... U.-d Oil Fuel ActMties 

0 e. Off-~ Ueed Oil Fu-el W la. Generator 

D 2. Transporter - --fanttN ':X" and fflM1. .,,,,,-r,priate boxu bt,low) 

0 3. Traatef/Storac-ioispoaer .. _ _ 
D 4. Underground Injection . . ., _ .17, 1.:;. -_ 

_ : .. , D •· Genel'MCI Malbting to ~umer 
. ·-: -·01,_ 0lher"Mari:em 

0 Ii. Market or Bum Haza1'dous Waste Fu.I - ·· _-. ' - · I A . _ 0 c.Bumer 
-(t111ter -x ~ mn· appropri«• bous Wow} 5' Cf fl_ 

· .0 •· Gene, am1 Maruting to Burner -· · 
0 b. Other Marlceter - · · 

0 7. -Spedfic:ation Used Oil Fuel Marteter (or On site BurMr) 
·Who Fnt C&aiml 1he Off Meets the Specification 

0 c. Burner 
.· .. 

JI. Waste Fuel Burning: Type of Combustion Device (entH ·x· in•llappropri•t11bDx,ntoindica!•t'YP:flolcombusriondevice{s), 
ich hazardous w.ste fuel or off-sp«ifk:Mion uud oil fuel i$ burned. SH instructions for dtrfinicions of c«nbustion dttvices.) . ·• A. Utility Boiler ' D B. Industrial Boiler .. . ··o C. ledustrial Furnace 

Ill. Mode of Trans rtation trans rters on/ - enter ·x· in the a riate bo 

D B'.;Ri,il · · 0 C.-H~y D D. Water -• E. 0th« (specify/ 
:·. ' . ,· - \' 1·", .: 

tX. First oi-'Su uent Notification 
ark -x· in the llppl"C¥~e i:,o'.;"io,·mdieate'·whether this is your installation·• first notification ol hazardous waste activity or a subsequen 

ffication. ff this is.not your first notification, enter your insallation's EPA ID Number in the apace prCMded below. 
[¾'"';•~ ... {t fl ~~~:,_,,, 

i -,_,' '-' \ \ \- Vi,} C. tnstaliation•1 EPA ID Number 

1JJ-A. First Notification D e. Subsequent Notifation (compl«t1 ium CJ , .. 
.r,·:: 

EPA Form 8700-12 (Rev.· 1~i':g5j Previous edition is obsolete. Continue on rev, 

•···:-; .·-:. ..... ·:-· ,;:•: . :• ·:- ·.· 
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;-~~~:;~~~~~-~~1?.0 ~~-ti;-~;r._.~~r~waste 

'·.· · . .:..~J 12 

. Huardoua Waa1a from Specific Soun:ies. Enter the four-digit number from 40 CFR Part 261.32 for NCtl listed hazardous waste from 
~ _ · ~ 90UrCN your .mstallation handles.~ additional lihNts I neceaery •.. _ r· · :·:· ;. :-:,~ .· ->- . . ( ; . 

13 u . -:11 18 

19 ,20 • ·21 ·-22 23 , 24 

.. c.25 . :::i.·· ·m; .. ,:c:.:n ·,,,':;·· -29 

• Commercial Chemical Product·Haurdouswntes. Enter_the.foor-digit number from 40CFRfan:261.33 fof'each chemical substance 
· -your installation handles wh~ may be a haDrdoua wute. Use additional ahNts if neceuary. · · · . 

· _31 · 32 33 36 

37 .38 39 .,4() 42 

44 . 46 47 

. Listad lnf9c1ioua Wastes. Enter the four-digit number lrom,40 CFR Part 261.34 for uch hazardous waste from ho&pitals, veterinary hos­
·.pitals, or i:necfical and research Jaboratciries your installation handles. Use adcfltional sheets if necessary. 

49 so 51 62 53 

• ChalacbM istics of NonHatad Hazardous Wastes. Marte 'X' in the boxaa corresponding to the characteristics of nonlisted hazardous wastes 
¥0Ufinstallationhandles.(Sae40CFflhrts-267.27-267.24J . 

D2.~MI 
.(D{XJ2J ... 

0 3. Reactive 
. ' . . '/0003) 

04. Toxic 
{0000) 

· ,( certify under penalty of law that I have personally examined and am familiar with the information submitted ii 
-.-this and all attached documents, and that baStJd on my inquiry of those indiv~als immediately responsible f o 

.. -.obtaining the information, I believe that the submitted infortnlltion is true, accurate, M>d complete. I am a ware tha 
re are signfficant penalties for submitting false information, "including the possibility of fine and imprisonmeni 

Name and Official Trtle (type or print/ 
Michael Lane - Corporate Safety 

and Environmental Health En ineer 

Date Signed 

1:1/26/90 

. ltECEl,7£0 
GNERAJ. $TATE s.:cnoM 

fiOV '2 9 1990 

.. 
. . ~--



_ ••••A A ,<7""J\'.**********************************************' 
* RCRIS: Notification Add/Update Screen 2 . 
*******~*****************************************************************'ll 
*EP~ Id: VAD988189064 Other Id: Merge Send: Y 
*Date Received(MMDDYY): 120590 Source( N/E/S): N Non-Notifier Flag: 
*Date Acknowledged (MMDDYYYY): Send Acknowledgement: 
*Name of Installation: K-MART 3544 
* Installation Location Address 
*Streets: 1355 WEST MAIN ST 
*City: SALEM State: VA 
*County Code: 775 County Name: SALEM 

Zip: 24153 

* Installation Mailing Add+ess (Type 'SAME' if same as Above) 
*Streets: 1355 WEST MAIN ST 
*City: SALEM 
* Contact 
* Last Name First Name 
* PLATTER DAVID 
*Streets: 1355 WEST MAIN ST 
*City: SALEM 
*Land Type: P 

State: 
Information · 

Title 
OPER MGR. 

State: 

VA Zip: 24153 

Phone .Address(M,L, 
7033872521 L 

VA Zip: 24153 

***************************************************************************' 
* Enter-Continue F3-Exit 
***************************************************************************'ll 

***********************************~**************************************** 
* RCRIS: Notification Add/Update Screen 3 
************~*************************************************************** ' . 

* EPA Id: 
* 

VAD988.189064 

* Owner Sequence Number: 
* Ownership: K--MART CORP 

Other Id: 

1 

Source: N 

Type of Owner: P 
* 
* 
* 
* 
* 
* 
* 
* 

Address of Owner 

Street: 3100 WEST BIG BEAVER 
City: TROY _ State: MI Zip Code 48084 
P~one: 8106431000 

* Current/Previous Indicator: CO -Change·Date(MMDDYY) 
* 
* 
* 

. *'* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 'll 
·* Enter-Continue F3-Exit F4-Exit Group Process FS-Clirro Owner * 
* F6-Prev. Owner F8-Help F9-First Fl0-Next * 
****************************************~************************************* 

**~**********************~******~********************************************* 
* RCRIS: Notification Add/Update Screen 4A * 
****************************************************************************** 
* EPA Id: VAD988189064 
* 
* 
* Waste Activity 
* ---------------------
* HW Generator: 
* HW TSD:. 
* HW Transporter: 
* Transport Mode: Air: 

Other Id: 

Type 

3 

RCRA Reg 
Status 

·._R 

Rail: 

RCRA Reg 
Desc 

Highway: 

Source: N 

State Reg 
Status 

Water: 

State Reg. 
Desc 

.* 

* 
* 
* 

------------ * 
* 
* 
* 
* 



••••A A ,S: 7< '1< '1< * * * * * * * * * *"* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *•* * 1 

* , -· RCRIS_: Notification -'Add/Update Screen 5 
***~*********************************************************************i 
* EPA Id: VAD988189064 Other Id: Source: N 
* 
* Hazardous Waste Codes: Specific/Non-Specific/Commercial/Chemical 
* D00l -
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
***************************************************************************' 
*Enter-Continue F3-Exit F4-Exit Group Procef 
*F8-Help F9-First Fl0-Next 
***************************************************************************j 

_,/ 



other: 
* HW Bµrner/Blender: 
* NHW'Used 9il Recycler: 
* ------------------------------------------------------------------------
* Underground Injection Control: 
* Recycler: 
* 
* 
**********************~************f**************************************' 
*.Enter-Continue F3-Exit FB-Help 
****************************************************~*********************' 

*****************************************~************************~******** 
* RCRIS: Notification Add/Update Screen 5 . 
*************************************************************************** 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

'* 
* 
* 
* 
* 

EPA Id: VAD988189064 Other Id: Source: N 

Hazardous Waste Codes: 
D00l 

Specific/Non-Specific/Commercial/Chemical 
D0ll 

*' 
****************************************************************************~ 
*Enter-Continue 
*FS-Help 

F3-Exit 
F9-First 

F4-Exit Group ProcesE 
FlO-Next 

************************************************~**************************** 


